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ABSTRACT
Despite the remarkable advances in organ transplantation, the greatest limitation in Hong Kong is
lack of organ supply. Many factors are considered as the obstacles in organ procurement. A
successful organ retrieval program requires diligent and collaborative efforts of transplant teams,
hospital staff and the community. Sustained effort is required to stimulate the awareness of both
the public and hospital staff on organ donation.
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Transplant operations are performed in Hong Kong with
survival rates comparable with, if not better than, most
overseas countries. Taking renal transplant as an example,
the overall graft survival at 1 year and 5 years is 90%
and 78% respectively. More importantly, the quality of
life of the renal failure patients after transplant will be
much improved. Despite good results of transplant, such
activities have been limited by the lack of cadaveric
donors. In 1998, a total of 70 kidney transplantations
were performed in public hospitals, of which 33
transplantations were cadaveric. However, as at end of
1998, there were 2979 patients on dialysis treatment in
public hospitals, and 1006 patients were on the central
waiting list for kidney transplant according to the
Hospital Authority. Amongst patients who are waiting
for renal transplants, the longest waiting time is 21.3
years. The supply of cadaveric kidneys is far from
adequate to meet the demand. Many patients died before
they got a chance.
The Transplant Co-ordination Service was set up in
August 1988 under the Hospital Services Department to
coordinate efforts in promoting public awareness on
organ donation and procurement of organ in public
hospitals. Two transplant co-ordinators based in Queen
Mary Hospital started the service as a pilot scheme.
Initially, the transplant co-ordinators' efforts were mainly
concentrated on procurement of kidneys.
In April 1994, the Transplant Co-ordination Service was
decentralized and the territory of Hong Kong was roughly
divided into four regions, each with a major transplant
center, namely, Princess Margaret Hospital, Prince of
Wales Hospital, Queen Elizabeth Hospital and Queen
Mary Hospital. A transplant co-ordinator was stationed
at each transplant hospital to maintain a better co-
ordination with the transplant teams and to provide better
service. At present, the transplant co-ordinator of Queen
Mary Hospital is responsible for potential organ donors
in hospitals in Hong Kong Island and Kwong Wah
Hospital. The one in Queen Elizabeth Hospital is for
Kowloon region. The one in Princess Margaret Hospital
is in-charge of southern and northern New Territories,
and the one in Prince of wales Hospital is responsible
for the eastern part of New Territories.
The scope of work of a transplant co-ordinator includes
co-ordination of organ procurement, promotion of organ
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donation through public education and internal hospital
promotion. Nowadays the responsibilities of the
transplant co-ordinators have been extended to the co-
ordination of the transplantations of other organs/tissues,
such as heart, lung, liver, cornea, bone, skin and heart
valves.
The number of transplantations from 1989 to 1998 is
shown in table 1. With the increase in public awareness
on organ donation and the concerted efforts of the
transplant co-ordinators, transplant teams and the hospital
staff, we experienced a marked increase in organ donation
from 1989 to 1996. The rising trend however could not
be sustained and there was a decrease in organ donation
from 1997 onward. The Hospital Authority had started
to organize large-scale internal and external promotion
programs in collaboration with the mass media and
community groups since 1995. In 1996, the fire in Pak
Sin Range stirred up public emotions and awareness on
organ donation. Appeals for skin donation appeared in
mass media almost daily for more than 1 month. As a
result of the heightened public awareness, there were 24
voluntary organ donations initiated by donor families in
1996, which was the highest figure in the recent years.
The number of referral cases of potential donor was 150
in 1996 as compared to 22 in 1989. However, the number
of donations of cadaveric organs declined over the last
few years. There were five organ donors per million
population in 1996 but only 3.3 organ donors per million
population in 1998.
There are various reasons accounting for the drop in
organ procurement. According to retrospective statistics
collected by the Transplant Co-ordination Service, more
than 60% of the failure cases were due to refusals by
relatives to donate their loved ones' organs. In 1998, the
traditional Chinese belief of keeping the dead body intact
accounted for 57% of the refusal by relatives to donate
organs/tissues (table 2).
Other than traditional Chinese beliefs (1,2), genuine
decrease in the number of patients suitable for donating
organs is another important reason for the drop in
cadaveric organ donations in recent years. With more
aggressive neurosurgical intervention and intensive care,
coupled with enactment of law on wearing seat belts,
the incidence of brain stem death and hence the number
of potential organ donors are likely to remain stable or
even decrease.
Besides changing public attitudes on organ donation,
Table 1. Total number of organ/tissue donation in hospitals (from 1 January 1991 to 31 December 1998, source from Hospital Authority,
Hong Kong).
Organ/tissue 1991 1992 1993 1994 1995 1996 1997 1998 Waiting
Kidney
   Living 20 24 20 16 19 28 23 37 1000
   Cadaveric 30 34 31 44 44 58 47 33
Liver
   Living 0 0 5 4 11 15 1 12 100
   Cadaveric 3 2 4  8 12 12 14 15
Heart 0 1 0 1 4 3 7 2 }
Lung 0 0 0 0 1 0 1 1 } 20
Heart-lung 0 0 0 0 1 0 0 0 }
Heart-valve 0 0 0 0 0 0 3 2 76
Cornea (piece)* 6 20 125 143 169 206 204 253 200
Bone 1 0 4 2 10 10 6 3 80
Skin 0 1 2 5 16 30 17 25 Uncertain
Tendon and ligament 0 0 0 0 0 0 2 0
Total 60 82 191 223 287 362 325 383
*These figures include corneas procured by the Hong Kong Eye Bank in Hong Kong.
Data retrieved from Organ Procurement System of Hong Kong Hospital Authority.
Table 2. Reasons for refusal by relatives in 1998 (source from
Hospital Authority, Hong Kong).
Chinese traditional reason 57%
Patient had not expressed his/her wish of 15%
   donation while alive
Fear of suffering of the deceased 11%
Objection of organ donation by potential donor while alive 8%
Cannot accept deceased's sudden death 3%
Upset/mistrust of hospital care 3%
Fear of disfigurement 2%
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clinical vigilance of health care professionals in
identifying suitable potential organ donors is crucial to
the success of our organ procurement program (3).
Because of frequent turnover of staff, sustained effort to
increase awareness on the organ procurement program
is required in targeting key staff (especially staff working
in intensive care unit [ICU] and neurosurgical units) to
keep up the impetus in early recognition of potential
donors.
In Hong Kong, we have all along adopted the "Opting-
in" system since the first transplant in 1968. Whether
we should move to the "Opting-out" system has always
been a controversial subject. The issue was debated in
the Legislative Council last year, and the final decision
was to maintain the status quo. It is uncertain whether
the "Opting-out" system can have a wide public support.
In summary, there are many problems relating to organ
donation. The traditional Chinese belief is still one of
our major obstacles. Besides, medical advances in ICU
and neurosurgical care would mean a decrease in the
number of suitable potential donors. What more can we
do to help those patients waiting for years to receive
transplants? The negative cultural attitude of the public
toward organ donation can only be altered by long-term
public education. The ongoing promotional programs
targeting on health care professionals will positively
impact on the hospital staff's awareness, knowledge and
commitment to the process of organ donation. All in all,
the efforts in promoting organ donation need to be
sustained and we need continuous support from the
community and our fellow colleagues.
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